During the past few months the mental condition has been abnormal. The patient is very depressed about his condition and frequently passes his motions and urine in bed. There was never any loss of consciousness and ordinarily there is complete control of the sphincters. The soiling of the bed is that met with in certain types of mental case. The Wassermann reaction on several occasions has been completely negative. There is no history nor evidence of syphilis. The lymphatic glands in the cervical, axillary and inguinal regions are enlarged, but none exceed a walnut in size. The blood examinations (Dr. Panton) show a moderate degree of leukaemia with marked proportional increase of the lymphocytes. Counts made on April 12, 1919, and May 5, 1919:- Improvement followed the intravenous injection of novarsenobillon. The condition of the blood has changed very little since the examinations made in 1915. It will be noticed that there is no very great increase in the number of white cells. The special feature is the large proportion of lymphocytes.
A portion of the skin was excised, but beyond showing chronic inflammatory changes there was nothing to favour the diagnosis of mycosis fungoides. A cervical gland was removed for examination, and Dr. Turnbull reported that there was definite evidence of lymphatic leuksemia.
DISCUSSION.
Dr. F. PARKES WEBER: I think we should still retain the term " lymphodermia perniciosa of Kaposi " for such cases: it should be retained as a clinical term for this type of lymphatic leukaemia. When the case was previously shown, I suggested that it was one of lymphodermia perniciosa. At the beginning of such cases there are no decided leukaemic blood changes, but when the skin changes are accompanied by the blood changes, the diagnosis can be easily made.-Are the mediastinal glands affected in the present case? I suggest that in all such cases those glands should be examined by the Rontgen rays.
Dr. SEQUEIRA: That has been done, and there is no change.
Dr. G. PERNET: I have seen and followed up a case of the kind, which was under the late Dr. Radcliffe-Crocker.' It is probable that tumours will form later on in Dr. Sequeira's case, if the patient survive long enough. In Radeliffe-Crocker's case, the head of the patient swelled ultimately in a most alarming manner, and tumours developed in the scalp and skin of the chest. The tumours were convex and hemispherical in shape, like the bolts used for clamping girders. They were quite unlike the usual mycosis fungoides tumours.
Dr. GRAHAM LITTLE: For five years I have had under observation a case very much like this. The President and Dr. Pringle saw it with me. Dr. Pringle will support the assimilation, as he suggested the diagnosis. The difficulty is, that there is nothing to point to blood abnormality, but the clinical features are very similar: there is the loss of hair, the thickening of the surface, thickening of nails, the extreme itching, and little nodular enlargements, but no tumour formation. Two years ago I diagnosed it tentatively, in consultation with the family doctor, as mycosis fungoides, but it was not entirely clear, and the absence of tumour formation made me rather hesitate to form a final opinion. I am now convinced it is the same kind of case. He has been given extensive X-ray treatment by a first-rate medical electrician, but, on the whole, this treatment made it worse. The only drug which, in my experience, has done good is arsenic, 80 minims of collosol arsenic three times a day: I was pushing it to such a degree that I feared arsenical intoxication. To some phases of the illness that made a definite difference: the skin became thinner, the itching was lessened, and the great sweating and consequent thirst were much allayed. But it was not a permanent improvement, and one had to withdraw the drug because of the reduction of the knee-jerks and other symptoms. But the patient remained in robust health the whole time.
The PRESIDENT: Early cases of leukaemia are rarely seen, and that is the reason why our knowledge of its natural history is scanty, and our diagnosis is apt to fail. At present I have, at Oharing Cross Hospital, a case of undoubted myelogenous leukemia, in which the patient has about 20,000 white blood cells, but the myelocytes number from 40 to 50 per cent. In general health the patient is quite well, but it is an early stage of this remarkable disease. And here, according to Dr. Sequeira, we have a remarkable condition of leukwmia with the number of leucocytes very small, but with certain other results of the disease far advanced. As already stated by Dr. Graham Little, I recently had the opportunity of seeing with him a case resembling the patient before us. How the diagnosis can be firmly made when there is not a change in the blood count, is difficult to say. Until blood changes are present, I doubt whether a diagnosis can be made.
Dr. F. PARKES WEBER: In these cases of lymphodermia perniciosa the increase in the white blood cells is never very great, as far as I know.
Dr. J. H. SEQUEIRA (in reply): I do not like the term "lymphodermia perniciosa." I cannot believe this man is making an excessive proportion of lymphocytes in his skin, and there are no lymphatic tumours in the skin.
